Echocardiography report (CSI recommended echo format)  by unknown
ww.sciencedirect.com
i n d i a n h e a r t j o u rn a l 6 7 ( 2 0 1 5 ) 8 1e8 2Available online at wScienceDirect
journal homepage: www.elsevier .com/locate/ ih jEchocardiography report (CSI recommended echo format)NAME...................................................................... 
ECHO No ............................  
HEIGHT ........................ cms WEIGHT................Kg. 
Referring Diagnosis 
Quality of Imaging 
MITRAL VALVE
Morphology 
Doppler 
TRICUSPID VAL VE
Morphology 
Doppler 
PULMONARY VALVE
Morphology 
Doppler 
AORTIC VALVE
Morphology 
Doppler 
AGE............... :... SEX M/F 
Hospital No........................ 
DATE............................  
BSA ................................. m2 Ref. Physician.................
Poor/Adequate/Good Done by Dr......................... Checked by Dr.................
AML – Normal/ Thickening/ Calcification/ Flutter/ Vegetation/ Prolapse /SAM/Doming  
PML - Normal/ Thickening / Calcification/ Prolapse/Paradoxical motion/Fixed. 
Subvalvular deformity Present/Abse .........erocStn ................ 
Normal/Abnormal 
Mitral stenosis Present/Absent RR interval..........................msec 
 EDG................mmHg MDG...........mm Hg 
Mitral regurgitation. Absent/Trivial/Mild/Moderate/Severe 
MVA ................. cm' 
Normal/ Thickening/ Calcification/ Prolapse/Vegetation/Doming  
Normal/ Abnormal 
Tricuspid stenosis Present/ Absent RR interval ........................ msec
Tricuspid regurgitation 
gHmm............GDMgHmm...........GDE
Absent/Trivial/Mild/Moderate/ Severe Fragmented Signals 
Velocity... ... ...m/sec Pred. RSVP=RAP+........ mmHg 
TAPSE................ 
Normal/Thickening/Doming/Vegetation  
Normal/ Abnormal 
Pulmonary stenosis 
Pulmonary regulation 
Present/Absent 
PSG.......... mmHg 
Present/Absent 
Pulmonary annulus................mm 
Level
Early diastolic gradient ...................... mmHg End diastolic gradient...............mmHg 
Pred. PA mean P................ mm Hg 
Normal/Thickening/Calcification/Restricted Opening/Flutter/Vegetation 
Normal/Abnormal 
No. of cusps 1/2/3/4
Aortic stenosis Present/ Absent Level
Aortic regurgitation 
PSG ...... mm Hg Aortic annulus ............mm 
Absent/Trivial/Mild/Moderate/Severe 
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Normal/Enlarged/Clear/Thrombus/Hypertrophy  
Contraction – Normal/Reduced 
LV diastolic function normal/ dysfunction grade =… 
ESV               EDV                                    LVEF ----------%
Normal/ Enlarged/ Clear/ Thrombus  
Normal/ Enlarged/ Clear/ Thrombus 
Normal/Enlarged/Clear/Thrombus 
Normal/Thickened/Calcification/Effusion 
CHAMBERS 
RWMA • LV basal / mid / apical segments of anteroseptum, apical lateral wall, 
apical inferior wall are hypokinetic / akinetic with thinning (…mm) / 
scarring / preserved thickness.   
• LV basal / mid segments of inferior, posterior wall are hypokinetic / 
akinetic with thinning (…mm) / scarring / preserved thickness.    
• LV basal / mid segments of lateral wall are hypokinetic / akinetic with 
thinning (…mm) / scarring / preserved thickness. 
REMARKS 
LV Simpson’s volumes 
LA  
RA  
RV 
Pericardium 
LAes 
LVed 
PW(LV) ed  
RV Anterior wall
IVC size 
Aorta : SOV =   mm; Normal / dilated,  
STJ =   mm Asc AO=   mm;  
Normal / dilated   
Arch & Desc Ao: Normal / dilated / coarct 
MPA: Normal / dilated 
PA Branches: Normal / dilated  
Measurements  
Aorta 
LVes 
IVS ed. 
RVed 
IVS Motion  Normal/Flat/Paradoxical 
LV 
FINAL IMPRESSION
Resident Consultant
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